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Abstract 

Digital health and social care services are increasing worldwide, and the rapidly changing nature of the 
world is creating a need for new competences among health and social care students and professionals. 
The purpose of this paper is to describe the pedagogical solutions of the SotePeda 24/7 national educa-
tional development project and to explore especially the massive open online courses (MOOCs) related 
to digital health and social care services as open (CC BY-SA 4.0) and flexible opportunities for developing 
the competence of multidisciplinary students and professionals. The data were collected via an online 
questionnaire from 266 Finnish University of Applied Science (UAS) students participating in the 20 
MOOCs piloted during the spring 2020 semester. The majority of the participants (87.6%) came from the 
health and social care fields. From the 913 registrees, 562 (62%) completed the MOOCs. While piloting 
the MOOCS, the COVID-19 pandemic influenced heavily, and this may have increased the number of par-
ticipants in the MOOCs, but also affecting the MOOCs in decreased retention and increased number of 
dropouts. To motivate students to actively complete the MOOCs, most were offered as 1-ECTS credit 
courses. Shorter study units were used as they were considered more flexible than longer ones, allowing 
students to find time to complete them more easily. The data were analysed using nonparametric quan-
titative methods. According to the results, the MOOCs were very successful in offering students flexible 
and open online learning opportunities and tools for developing their competences. MOOCs can poten-
tially be efficient tools also in developing professionals’ competences and pursuing lifelong learning. There 
is a fruitful ground in Finland to utilize open online learning opportunities as tools for developing compe-
tences because the already wide usage of digital tools and solutions in the country.  
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Introduction 

Digital health and social care services are increasing 
worldwide [1]. Digital technology has changed the 
nature of work, as well as customer service; there-
fore, the competences required of the profession-
als in the multidisciplinary fields of health and social 
care are also changing [2-6]. The biomedical and 
health informatics (BMHI) curriculum [2] and 
HITCOMP competences [3] are the largest compe-
tence structures in building the digital health and 
social care digital competences in national level [4]. 
Also, according to the competences 2035 vision for 
future work, competences and expertise related to 
digitalization, such as the utilization of digital solu-
tions and platforms, will become important for all 
professionals [7]. Based on the Digital Economy and 
Society Index (DESI), Finland is the most advanced 
country to use digital services in the European Un-
ion (EU). On average, 85% of EU citizens use the In-
ternet, 60% use video calls and 11% take online 
courses, while 22% of Finnish people take online 
courses. It has been argued, that people’s digital 
skill levels are strongly influenced by sociodemo-
graphic factors. For example, individuals with 
higher formal education levels have better digital 
skills. [8.] According to Finnish studies, attitudes to-
wards technology—not age—correlate to digital 
skill levels [6].  Good digital skills for all profession-
als [7] and good facilities for digital work [8] are part 
of the common language that are needed for mul-
tidisciplinary development work [9] to create digital 
health and social care services.  

The Finnish population will be ageing significantly in 
the coming years; the share of retirees will increase, 
and those starting education will decrease [10]. 
Simultaneously, the need for health and social care 
professionals is increasing as many professionals in 
these fields are retiring [11]. Moreover, the rapid 
changes in the types of competences that health 

and social care professionals need [4] are creating 
demands for flexible lifelong learning and compe-
tence development opportunities alongside work 
[12]. There will also be geographical changes, and, 
in 2030, only the metropolitan area will be a migra-
tion-winning municipality. This brings difficulties in 
terms of how regional education policies can meet 
regional employment and training needs. Further-
more, it is challenging to offer the same education 
in every municipality; online learning opportunities 
could provide a solution to this problem [10]. 
Online education, e.g. massive open online courses 
(MOOCs), is a rapidly growing way of offering sup-
port, knowledge and opportunities for competence 
development to many professionals and students 
[13]. 

 
Study context and aim  

The context of this study is an educational develop-
ment project called SotePeda 24/7. The project 
(2018–2020) aims to improve the future digital and 
co-creation skills and competences of multidiscipli-
nary developers of health and social care services. 
The project mission is to provide an open learning 
environment and pedagogical solutions for collabo-
rative and flexible cross-curricular learning [14]. 
The open learning environment was built on a  
Moodle-based online learning platform called Digi-
Campus [14]. The pedagogical framework of the 
project draws from the idea of microlearning based 
on cognitive psychology and learning theory, in 
which learning contents are divided into pedagogi-
cally meaningful small ‘chunks’ containing one 
learning outcome [e.g. 15], and the learning by de-
veloping (LbD) model, which draws from inquiry-
based learning and Dewey’s pragmatism [16]. In the 
LbD model, the starting point is an authentic devel-
opment situation that is solved in collaboration 
with students and working life representatives. 
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Furthermore, the three metaphors of knowledge 
creation—monological (MKC, the acquisition meta-
phor, within mind approach), dialogical (DKC, the 
participation metaphor, interaction approach), and 
trialogical (TKC, the knowledge-creation metaphor, 
developing collaborative shared objects and arte-
facts)—are consulted in the project [17]. The peda-
gogical solutions in the project include 1) micros 
and 2) MOOCs (their contents are based on 12 com-
petence areas defined in SotePeda24/7 project) 
(see Figure 1) [4], 3) virtual puzzle rooms, and 4) vir-
tual living lab. The pedagogical solutions are co-cre-
ated by multidisciplinary groups of teachers and ex-
perts from several Finnish higher education 
institutions [4,18].  

Micros are pedagogically meaningful small ‘chunks’ 
of open online material from the 12 competence ar-
eas [4], such as a video, an image, a text, an 

assignment or an assessment-related item, which 
are ready to be utilized by teachers as part of their 
teaching [18]. MOOCs, which are built from the mi-
cros, are targeted to specific audiences for specific 
goals, such as professionals for their competence 
development or students for their degree studies. 
MOOCs are commonly defined as continuous and 
flexible learning opportunities that use digital 
learning environments and materials, and they are 
open and available to anyone with Internet access. 
In addition, given the open nature of these courses, 
a main characteristic of MOOCs is their large num-
ber of participants. Furthermore, they are usually in 
the form of a course meaning that they are entities 
limited in time and/or subject matter. However, 
there are different variations of MOOCs; two of the 
most common are extended MOOCs (xMOOCs) and 
connectivist MOOCs (cMOOCs). [18–23] 

 

 

Figure 1. The 12 competence areas based on the definitions of health care and social welfare informatics 
competences [4]. 

  



    
SCIENTIFIC PAPERS 

 

 

23.12.2020    FinJeHeW 2020;12(4)  293 

The MOOCs in the SotePeda 24/7 project are not 
purely xMOOCs or cMOOCs, but they are defined, 
based on the objectives set for them [20,23], as 
openly available courses, regardless of time and 
place, of one to three ECTS (1 ECTS = 27 hours of 
student work) credits from several topics in the pro-
ject’s competence areas [15,18]. The project aim 
was to create several dozens of micros and over 20 
fully open MOOCs licensed with an open publishing 
Creative Commons license CC BY-SA 4.0 (Attribu-
tion – ShareAlike) [24].  

In creating these MOOCs, there were basic princi-
ples and guidelines in the project to guide the 
MOOCs to be mostly similar pedagogically, method-
ologically, and in visual appearance. There were, 
however, some variation in how the MOOCs were 
created. The guiding principle was to offer flexible 
and open online study opportunities for as many 
people as possible without requiring a large 
amount of teachers’ working time. This meant that 
the MOOCs were created to be automatically as-
sessed. In automatically assessed MOOCs, the main 
assessment tools are quizzes and tests with auto-
mated scoring. Tools following the progress of the 
students were also utilized as automated assess-
ment methods. The teachers constructing the 
MOOCs created the automated testing activities so 
that the students could receive automated feed-
back about their answers. In addition, peer discus-
sions and peer feedback were utilized not only to 
offer various perspectives and feedback to the stu-
dents without teacher involvement but also to en-
rich students’ views through dialogues about the 
themes they were learning and increase the reten-
tion in the MOOCs [12]. However, providing feed-
back was not the main objective in creating the 
MOOCs, even though it was considered an im-
portant pedagogical issue. In addition to automati-
cally assessed assignments (MKC) and assignments 
involving peer learning (DKC), some learning 

assignments were structured so that the students 
could consult or involve their workplace or work 
practice community or health and social care ser-
vice providers to gain a wider understanding and 
enable shared knowledge creation (TKC) [see 17].  

Currently, nearly 400 micros and 20 of the 22 CC-
licensed MOOCs has been developed and piloted. 
The MOOCs were offered via the CampusOnline 
digital portal to all students of Finnish University of 
Applied Sciences (UAS) and those studying open 
UAS studies in these higher education institutions. 

The purpose of this paper is to describe the peda-
gogical solutions of the SotePeda 24/7 national ed-
ucational development project and to explore espe-
cially the MOOCs related to digital health and social 
care services as flexible tools for developing the 
competences of multidisciplinary students and pro-
fessionals. This study is not about evaluating train-
ing programmes or the development of certain 
competences per se, but we explore the MOOCs to 
gain a wider understanding of the possibilities they 
could offer as tools for competence development 
experienced and evaluated by the participants in 
the MOOCs. We aim to explore the degree to which 
participants find the MOOCs favourable, engaging, 
and relevant to them, and how confident and com-
mitted they are in applying what they have learned 
in their studies and jobs. This approach is in line 
with the four levels of evaluating training model, 
which is widely used and recognized model [25].  

More specifically, our research question was as fol-
lows:  

How do students experience MOOCs related to 
digital health and social care services as an open 
online learning opportunity and a tool for devel-
oping their competences? 
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Materials and methods 

Data were gathered via an online questionnaire 
from 266 voluntary participants who were students 
in the 20 MOOCs piloted during the spring 2020 se-
mester. It is important to note that the data collec-
tion occurred at a time when the COVID-19 pan-
demic was heavily influencing the learning 
opportunities in the UAS sector [26]. The partici-
pants were asked to provide feedback about the 
MOOCs they had completed. Specifically, the par-
ticipants were asked to report their field of study 
and their home institution and then answer items 
related to four themes: 1) general feedback about 
the course, e.g. how well the MOOC was experi-
enced suit to be studied online; 2) materials and as-
signments; 3) the assessment experience; and 4) 
usability and technical solutions. The questionnaire 
items used a five-point Likert scale (1 = totally disa-
gree, 2 = disagree, 3 = neutral (neither disagree nor 
agree), 4 = agree and 5 = totally agree). There were 
also two open-ended questions regarding the as-
sessment and feedback received in the MOOCs and 
general feedback about the MOOCs. The answers 
to these open-ended questions were not analysed 
in this study.  

IBM SPSS software was used to analyse the data, in-
cluding calculating frequencies, means and per-
centages and making group comparisons. Given the 
non-normal distribution of the data, nonparametric 
methods, such as the Kruskal-Wallis test equivalent 
to one-way ANOVA, were used [27,28]. Effect size 

was calculated using Pearson’s r, which is recom-
mended for nonparametric tests [28]. 

 
Results 

As of the end of the spring 2020 semester, 20/22 
MOOCs had been developed and piloted. There 
were 913 registrees (see Table 1) in these MOOCs, 
and 562 (62%) completed the MOOCs. The percent-
age of students completing each MOOC varied be-
tween 0% and 87%; however, the completion rate 
was 60% or more in over half of the MOOCs. Alto-
gether, 266 (47%) participants of the 20 MOOCs an-
swered the questionnaire. The percentage of stu-
dents who provided feedback after completing the 
MOOCs varied between 0% and 87,5%. In one 
MOOC, the percentage was 154,5%; the reason for 
the over 100% result is that feedback was also given 
by students who had not yet completed the course. 
The percentage of students giving feedback in each 
MOOC varied from 0% to 11,7% from all feedback 
given. 

There were participants from 19 different Finnish 
UAS, as well as a few participants outside the UAS. 
The majority of the participants (87,6%, see also 
Table 2.) came from the health care and social care 
fields. There were also participants from business; 
computer science and technology; and other 
fields, such as hospitality management and service 
design, emergency services and arts and design. 
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Table 1. The number and percentage of students registering, completing, and giving feedback about the 
MOOCs. 

Name of the MOOC  
Credit = cr  
(Course language:  English = E, Finnish = 
F,  Swedish = S) 

Number of 
registrees 

Number of 
students 
completing 
the MOOC 

Percentage 
of students 
completing 
the MOOC  

Number 
of stu-
dents 
giving 

feedback 

Percent-
age of stu-
dents giv-
ing 
feedback  

Percentage 
of feed-
back from 
all feed-
back 

Guiding a Health and Social Care Client 
Online, Basics, 1 cr (F) 85 59 69,4% 17 28,8% 6,4% 

RoboSote (Robotics in Health and Social 
Care) 1 cr (F) 60 50 83,3% 26 52,0% 9,8% 

SoteData (Data in Health and Social 
Care) 1 cr (F) 54 47 87,0% 18 38,3% 6,8% 

Ethics in Health and Social Care 1 cr (F) 67 45 67,2% 30 66,7% 11,3% 
Introduction to Finnish Social and Health 
Care Legislation 1 cr (F) 59 45 76,3% 30 66,7% 11,3% 

Flexible Digital Transaction Services 2 cr 
(F) 84 43 51,2% 12 27,9% 4,5% 

Introduction to Service Design 1 cr (F) 61 38 62,3% 31 81,6% 11,7% 
Cost Awareness in the Field of Health 
and Social Care 1 cr (F) 56 37 66,1% 22 59,5% 8,3% 

Guiding a Health and Social Care Client 
Online, Applied, 1 cr (F) 46 33 71,7% 1 3,0% 0,4% 

Adventuring in the Health and Social 
Care Service Jungle 1 cr (F) 40 31 77,5% 11 35,5% 4,1% 

Citizens in the Flow of Digital Services 1 
cr (F) 52 26 50,0% 19 73,1% 7,1% 

From Shafts to Digital Inclusion 1 cr (F) 34 25 73,5% 14 56,0% 5,3% 
Knowledge Management 3 cr (F) 45 24 53,3% 5 20,8% 1,9% 
Data Protection and Security in Digital 
Services 2 cr (F) 52 20 38,5% 6 30,0% 2,3% 

Evidence-based Knowledge in the Health 
Care Services 1 op (F) 37 11 29,7% 17 154,5% 6,4% 

Wearables 1 cr (E) 15 9 60,0% 0 0,0% 0,0% 
eHealth Introduction 1 cr (E) 32 8 25,0% 0 0,0% 0,0% 
Secondary Use of Information in Social 
and Health Services 1 cr (F) 21 8 38,1% 7 87,5% 2,6% 

Wearable Technology 1 cr (S) 10 3 30,0% 0 0,0% 0,0% 
Multi-stakeholder Collaboration in De-
velopment Communities 1 cr ( F) 3 0 0,0% 0 0,0% 0,0% 

Total 913 562  62,0% 266  47,0% 100,0% 
Adopting Electronic Service Systems in 
Social and Health Care Sector 1 cr (F) MOOC not piloted yet 

Sensors 1 cr (F) MOOC not piloted yet 
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Table 2. Participants in the MOOCs. 

Field of study Percent 
Health care 60,2% 
Social care 27,4% 
Business 4,5% 
Computer science and technology 4,1% 
Other 3,8% 

 

Students from 16 MOOCs responded to the ques-
tionnaire. In general, the feedback received about 
the MOOCs (see Table 3) was very positive, with 
means varying between 2,82 and 4,77. For the gen-
eral feedback theme, the students agreed or totally 
agreed with all of the items, with means varying be-
tween 4,15 and 4,77. The highest scores indicated 
that the MOOCs were suitable for online studying 
(mean 4,77) and proceeded logically (mean 4,55), 
and that the students would happily recommend 
the MOOC to other students (mean 4,52). Further-
more, the students agreed with the idea that the 
MOOC supported them in applying the knowledge 
learned (mean 4,47).  

The feedback for the materials and assignments 
theme was not as unanimous. The students agreed 
or totally agreed that the instructions in the MOOC 
supported their learning (mean 4,43), helped them 
use the learning materials (mean 4,51) and com-
plete the learning assignments (mean 4,55); they 
also agreed or totally agreed that the learning ma-
terials were up to date (mean 4,61). On the other 
hand, the means of the items related to the 

feedback received from the learning assignments 
varied between 2,82 and 3,25. The students were 
quite neutral about the usefulness and amount of 
feedback they received, and, in general, they were 
not looking for more versatile feedback than what 
was given to them. However, there was a statisti-
cally significant difference between the health care 
and the computer science and technology students 
(p >.05); in general, the computer science and tech-
nology students were more satisfied with the 
amount of feedback received about the learning as-
signments than the health care students. The effect 
size of this difference was small (r = 0.20). There 
were no other statistically significant differences 
based on the field of education.  

According to the results, the students agreed that 
the assessment in the MOOC they were studying 
was clear (mean 4,23) and that the criteria were 
presented clearly (mean 4,24). However, the stu-
dents did not agree as strongly about the continu-
ous nature of the assessment (mean 3,67) or about 
the MOOC being in line with the assessment criteria 
(mean 3,71). 
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Table 3. The N, means, and standard deviations of the items in the questionnaire. 

Theme Item N Mean Std. 
Dev. 

General 
Feedback 
on the 
MOOC 

The MOOC was well-suited for online studying. 
It was easy to outline the MOOC right from the start. 
The MOOC responded to what was promised, e.g. learning outcomes, content. 
The workload of the MOOC corresponded to the number of ECTS credits received 
from the MOOC. 
The MOOC proceeded logically. 
The MOOC supported me in applying the knowledge learned. 
I would be happy to recommend the MOOC to other students. 

266 
266 
266 
266 
 
266 
266 
266 

4,77 
4,41 
4,48 
4,15 
 
4,55 
4,47 
4,52 

0,666 
0,924 
0,887 
1,141 
 
0,855 
0,852 
0,861 

Materials 
and As-
signments  

The instructions supported me in completing the assignments in the MOOC. 
The instructions supported me in using the learning materials in the MOOC. 
The learning materials in the MOOC were up to date. 
The assignments in the MOOC supported my learning. 
The assignments in the MOOC were appropriate. 
Returning the assignments of the MOOC was easy. 
I received useful feedback about my assignments. 
I got enough feedback about my assignments. 
I would have wanted more versatile feedback about the assignments in the MOOC. 

266 
266 
266 
266 
266 
266 
266 
266 
266 

4,55 
4,51 
4,61 
4,43 
4,47 
4,37 
3,25 
3,20 
2,82 

0,638 
0,764 
0,766 
0,926 
0,924 
1,219 
1,448 
1,477 
1,544 

Assess-
ment in 
the MOOC 

The overall assessment in the MOOC was clear. 
The assessment criteria of the MOOC were clearly visible. 
The assessment in the MOOC was continuous. 
The assessment in the MOOC was in line with the assessment criteria. 

266 
266 
266 
266 

4,23 
4,24 
3,67 
3,71 

1,200 
1,162 
1,530 
1,593 

Usability 
and Tech-
nical Solu-
tions  

The technical requirements of the learning environment used in the MOOC for my 
own devices were easy to understand. 
It was easy for me to use the learning environment used in the MOOC with my own 
devices. 
The learning materials of the MOOC were easily accessible. 
The learning materials (links, pdf, videos, etc.) were technically functional. 
The learning environment functioned without technical problems (downtime, saving 
assignments, etc.). 
There were clear instructions for technical problem situations in the MOOC (contact 
information, contact channels, schedules, etc.). 
The visual appearance of the MOOC was pleasant. 
The visual appearance of the MOOC supported my learning. 
The learning environment of the MOOC could be used without the guidance of tech-
nical personnel. 

266 
 
266 
 
266 
266 
266 
 
266 
 
266 
266 
266 

4,55 
 
4,60 
 
4,52 
4,45 
4,52 
 
3,79 
 
4,26 
4,23 
4,64 

1,009 
 
1,001 
 
1,061 
1,129 
1,075 
 
1,618 
 
1,090 
1,093 
1,001 

 

The items regarding usability and technical solu-
tions received high scores with means varying be-
tween 4,26 and 4,64 in all but one item. The stu-
dents agreed that the learning environment was 
easy to use with their own devices (mean 4,60) and 
without the guidance of technical personnel (mean 
4,64). It also functioned well without technical 
problems. However, the students did not agree as 
strongly that clear instructions were provided for 
technical problem situations (mean 3,29). Further-
more, the learning materials were considered easy 

to access (mean 4,52), and the students experi-
enced that the visual appearance of the MOOC sup-
ported their learning (mean 4,23). 

 
Discussion  

There is an increasing demand for health and social 
care students and professionals to develop compe-
tences related to working with digital services [2-6]. 
According to our results, the MOOCs created in the 
SotePeda24/7 project were experienced to be very 
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successful in offering students flexible and open 
online learning opportunities and tools for develop-
ing their competences. The students strongly 
agreed that the MOOCs were suitable for online 
learning supported them in applying the knowledge 
learned, thereby helping them develop compe-
tences in digital health and social care services. The 
experience from the MOOCs was very positive and 
in general, the students would happily recommend 
SotePeda24/7 MOOCs to other students. However, 
the students did not agree as strongly about the 
feedback received from the learning assignments. 
Even so, they were not looking for more versatile 
feedback than what was given to them. This was a 
somewhat expected result, as personal feedback 
was not the main objective in creating the types of 
MOOCs offered by the SotePeda24/7 project, even 
if it was considered a pedagogical issue that is very 
important when constructing MOOCs. Related to 
feedback, there was one statistically significant dif-
ference among the students according to the edu-
cational field; in general, the health care students 
hoped for a bit more versatile feedback than the 
computer science and technology students. This is 
interesting as health care is commonly considered 
a safety-conscious educational field since patients 
receive safe and evidence-based care, and the pro-
fessionals use evidence-based guidelines [12]. 
However, since the effect size of this difference was 
small, this result should not be emphasised too 
much.  

Regarding the limitations of this study, the data 
may be too unilateral, more strongly representing 
students from the health and social care field than 
those from other educational fields. Therefore, 
generalizations should not be made based on the 
educational fields. Another limitation might be the 
number of dropouts in the MOOCs. Altogether, 
there were 913 registrees, mostly UAS students, in 
the 20 MOOCs, and 562 (62%) completed the 

MOOCs. The large number of dropouts in online 
courses, including MOOCs, is a known phenome-
non, and dropping out can be caused by many rea-
sons [e.g. 13]. To minimize the number of dropouts 
and support students’ activity and motivation re-
lated to completing the courses, 19 of the 22 
MOOCs were 1-ECTS credit wide. In the 
SotePeda24/7 project, it was considered that stu-
dents and, especially professionals would benefit 
from shorter study units, as it is easier to find time 
to complete them than longer ones. The partici-
pants of the MOOCs in this study were students 
from different educational fields. The MOOCs are, 
however, being piloted during summer 2020 also 
with health and social care professionals. The com-
parison between experiences of the students and 
the health and social care professionals should be 
explored in future studies. Furthermore, collabora-
tive learning, e.g. peer discussions and peer feed-
back, were used as a learning activity in many of the 
MOOCs, as this method has been shown to increase 
the retention in online courses [13]. Moreover, the 
COVID-19 pandemic heavily influenced the UAS stu-
dents’ learning opportunities and might have af-
fected their participation in the MOOCs. While the 
pandemic might have increased the number of par-
ticipants, it might also have been a reason why stu-
dents dropped out or did not complete the MOOCs, 
as due to the lack of personal interaction in the 
online learning environment, some of the students 
did not experience online learning to be motivating 
[25].  

Our results revealed that even when students are 
offered the ability to complete their studies at any 
time and place, it is possible to create automatically 
assessed, openly available MOOCs that enable be-
sides monological, also dialogical and trialogical 
knowledge creation [16,17]. This was achieved, for 
example, by formulating the learning assignments 
so that peer learning, e.g. peer discussions, could 
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be utilized to enrich students’ views about the 
themes they were learning and to provide possibil-
ities for learning via dialogue. In addition, some 
learning assignments required the students to con-
sult or involve their workplace or work practice 
community or health and social care service provid-
ers, thereby offering them a pragmatic way to de-
velop their competences during work and to com-
bine their practical and academic knowledge to 
achieve shared knowledge creation [16,17]. This 
study offers important insights and understanding 
on how to create good learning experiences for stu-
dents in an online learning context and how to build 
courses that support students’ versatile knowledge 
creation for continuous competence development 
[16].  

All in all, our results are in line with previous study 
that discovered that the amount of online educa-
tion is growing fast and that online education can 
be an efficient way to offer support and opportuni-
ties for competence development to many profes-
sionals and students [13]. Although the participants 
in our study were mostly degree students, MOOCs 
could be efficient tools for developing profession-
als’ competences. Given the wide usage of digital 
tools and solutions in Finland, this country is a fa-
vourable environment for using online learning, e.g. 
MOOCs, as a tool to develop students and profes-
sionals’ competences related to digital health and 
social care services, alongside their work [5,6,8]. 
This is also a good starting point for Finnish higher 
education institutions to develop open (CC BY-SA 
4.0) and flexible online learning opportunities. It is 
important to make joint development work effec-
tive and provide the same possibilities for all 

professionals regardless of their geographical loca-
tion [10]. Furthermore, the fast growing number of 
older people in the population [8] and the declining 
number of available professionals [11] require the 
active introduction of multichannel services and 
support for citizens so that they can take a more ac-
tive role in their own wellbeing and the use of digi-
tal tools and services [4,11]. It has been identified 
that active digital interaction in general increases 
individuals’ competences and positive attitudes re-
lated to using digital health and social care services 
[6]. This study yielded encouraging results for the 
use of online learning in the health and social care 
sector. In the future, MOOCs could also be used 
more widely to enhance knowledge creation in dia-
logues between health and social care profession-
als and customers. 
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